P:4/6 – Gram-positive infections - I  by unknown
60 Abstracts
women was in 53 percent. Almost all patients have abrupt onset of fever.
chills, malaise and fatigue. Oropharyngeal tularemia (in 35 cases) produces
an acute exudative or membranosse pharyngotonsillitis with cervical uni-
lateral lymphadenopathy. The ulceroglandular form was noted in two cases.
The skin lesion was located on the fingers or leg with axillary or inguinally
lymphadenopathy. [n the one patient we evidented the oculoglandular
form.
Rash was evidcnted in the seven patients (16 percent) several days after the
onset symptoms as "erythema fixum".
All cases are diagnosed serologically. Microagglutination titer was posi-
tive (160-1280).
The treatment with Gentamycin or Ciproftoxacin was effective.
l!I!e!O~ /3-Laetamases in Haemophi/us influenzae strains
isolated in Poland from children with meningitis
A. Skoczyiiska"', A. Klarowicz l.2, U. Gniadkowski', W. Hryniewicz'·2
t National Reference Centre for Bam'rial Mmingitis; ZSera & Vaaines Central
Research Laboratory, Warsaw, Poland
Objectives: To evaluate the frequency of p-Iactamase production in Hae-
mophillls influenzae strains isolated from cerebrospinal ftuid (CSF) ofchildren
with meningitis in Poland.
Methods: The study was performed on all H. influenzae isolates coUected
between 1997 and 1999 during the routine monitoring of bacterial menin-
gitis in Poland. All the strains were speciated and serotyped according to
standard procedures. PCR reactions were run to confirm species identifica-
tion and serotype determination. and to detect capsule-specific genes. MICs
of 8 antimicrobials were evaluated by the agar dilution method due to
NCClS. ,B-lactamase production was detected by the nitrocetin assay. ,B-
lactamase-encoding genes were identified by PeR.
Results: Eighty H. influenzae strains isolated from CSF were collected and
these were responsible for 18.8% oflaboratory confirmed bacterial menin-
gitis cases in Poland. Most of them (81.3%) were recovered from children
below the age of five. Seventy-five isolates (93.8%) belonged to serotype b
(Hib) and the remaining five were noncapsulated. Eleven Hib isolates
(13.8%) were resistant to ampicillin and this was strictly correlated with
p-Iactamase production. In all these strains p-Iactamases were identified as
TEM-type enzymes. All isolates were susceptible to expanded-spectrum
cephalosporins and 43.8% of them were non-susceptible to co-trimoxazole.
Conclusions: The number of meningitis caused by Hib in Poland is very
high. This is due to the fact that the Hib vaccine, although recommended, is
not included into the National Vaccination Programme. The prevalence of
ampicillin-resistant strains is relatively low, however, seems to be increasing
in past years. The phenotype is determined by TEM-type ,B-Iactamases.
ITuP1061 Outbreak of meningitis due to Neisseria meningitidis
serogroup B in Luxembourg
X. Holemans', M. Van looveren2, C. Burgy', T. Staub-Schmidt', J. C.
Schmit'. V. Arendt', C. Degremont', P. Kirpach', R. Hemmer'. H.
Goossens2
'Centre Hospitalier de Luxembollrg, Luxembourg; zUniversity ofAntwerp,
Antwerp, Belgium
In Belgium an increase in the incidence of meningococcal disease has been
noted since the early 1990s in relation with an epidemic clone. This strain, the
Dutch reference strain L93/2723 spread aU over Belgium reaching the South
East part of the country next to Luxembourg. In luxembourg with a
population size of 440 000 inhabitants two to four cases of meningococcal
diseases usually occur every year mostly serogroup B.
Between December 1998 and March 1999 eight cases were notified, six
due to N. meningitidis serogroup B and two from serogroup C. Four cases
occurcd in children and four in young adults. N. meningitidis was always
isolated from CSF except in one case who had received prior antibiotics but
whose CSF had a positive reaction with soluble antigens ofserogroup C. The
seven strains found in Luxembourg were analysed to determine if they
belong to the epidemic strain by random-primer and repetitive-motif-based
PCR and pulsedfield gel electrophoresis as described previously U. Clio.
Micobiol. 36: 2828-34, 1998).
Five of the seven strains, all of serogroup B are related to the epidemic
clone.
We conclude that the outbreak of N. meningitidis meningitis is in relation
with the spread of the Dutch epidemic clone to luxembourg.
ITuP1071 Eect of perorally administered pivrnecillinam on the
normal intestinal and skin microflora
A. Sullivan!, C. E. Nord!. C. Edlund', B. Svenungsson'. L. Emtestam3
Divisions of/Clinical Bacteriology; ZInfectious Diseases; JDermatology,
Karolinska Institutet, Huddinge University Hospital, Huddinge, Sweden
ObJectives: To study the intestinal and skin microftora before, during and
after administration ofpivmecillinam, a derivate ofmecillinam belonging to
the class of betalactam antibacterial agents.
Methods: Fifteen healthy volunteers were given pivmecillinam tablets 400
mg rwice daily for 7 days. Stool and skin specimens were taken before (days
-3 and 0) and on the 2nd, 4th and 7th days during the administration period
and 14 and 21 days after the stan of administration. Sampling of skin
microftora was performed underneath the wing of the nose and in the axilla.
The samples were diluted in pre-reduced media and inoculated aerobically
and anaerobically on non-selective and selective media. The different colony
types were identified to genus level by morphological, biochemical and gas-
liquid chromatografic analysis.
Results: In the aerobic intestinal microftora the numbers of Escherichia coli
were suppressed during the administration period while there was a slight
increase in the numbers of Bacillus spp. No major changes were seen in the
anaerobic intestinal ftora. Concerning the skin microftora. a decrease of
Propiollibacterium aenes in the axilla during the administration period and a
corresponding minor decrease in the numbers of Staphylococcus epidermidis
were noticed. There were no changes in the numbers ofbacreria on the skin
underneath the nose.
Conclusions: The major effect of pivmecillinam on the normal microflora
was seen on Escherichia coli in the intestine and to a minor extent on
Propionibacterium aenes on the skin.
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IWeP1[ Microbiology of chronic suppurative otitis media in
central Hospital - Tripoli
N. Saeed'. S. E1-Ratemi', M. Aboshkiwa', A. Abusadik2
/Department ofMedical Microbiology, AI-Faleh University ofMedical Sciences;
zENT Department, Central Hospital- Tripoli, Libya
Objective: To determine the most common microorganisms causing
chronic suppurative otitis media (CSOM) and their antibiotic sensitivity.
Methods: AlII patients with otic secretion (purulent discharge), The
samples were taken by swab from the external meatus through the tympanic
perforation under microscopic conditions. All specimen were cultured for
aerobic and anaerobic conditions.
Results: A total of 165 isolates were obtained, 151 (91.5%) were bacterial
and 14 (8.5%) were fungi. The major organisms isolated were Pseudomonas
aerugillosa 47 (28.5%); foUowed by Staphylococcus aureus 30 (18.3%); Proteus
mirabilis 23 (14%); Providencia stuartti, 1I (6.7%); Bacteroids melaninogmicus,
Aspergillus sp., candida sp., 7 (4.2%) each; and other microorganisms will be
presented in (3-0.6%). The antibiotic resistance of Pseudomonas aeruginosa,
was (59.2%) to Gentamicin; (35.9%) to carbenicillin; (23.8%) to amikacin;
(13.8%) to ceftazidime; (6%) to ciproftoxacin; The resistance of Staphylo-
coccus aurellS was (72.7%) to penicillin; (28.6%) to erythromycin; (18.2%) to
cephalothin; (8.3%) to cloxacillin; (3.8%) to ciproftoxacin; (0%) to vanco-
mycin. The resistance ofProteus mirabilis was (55.6%) to ampicillin; (47%) to
carbencillin; (29%) to cephalothin (14%) to gentamicin; (4.8%) to amikacin;
(0%) to ciproftoxacin.
Condusion: We found that ciproftoxacin is the best drug of choice in
treatment ofCSOM caused by the common microorganisms.
IWeP2! Methicillin-resistant staphylococci isolated from
hospitalised patients with skin and wound infections
L. Slobodnikova. D. Kotulova, L. Klokoenikova. A. longauerova
Institute ofMicrobiology, School ofMedicine and Faculty Hospital, Comenius
University, Bratislava, Slovakia
ObjectIves: Emergency of methicillin-resistant staphylococci (MRS) in
Europe during the last decades, especially in hospitals, attracted our interest
in the study ofMRS occurrence in patients ofFaculty Hospital in Bratislava.
Methods: In the period from July 1998 to October 1999 samples from
patients with skin and wound infections were examined for MRS strains.
Paraldly with the routine cultivation scheme. samples were screened for
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MRS on blood agar plates with 6 mgr l of oxacillin. Isolated staphylo-
coccal strains were identified and tested for susceptibility to amoxicillin/
clavulanic acid, erythromycin, clindamycin, gentamicin, ciprofloxacin,
vankomycin, co-trimoxazole, rifampin, tetracycline, chloramphenicol and
mupirocin by a standardised disk diffusion method.
Results: From 146 S. aureus strains isolated from patients, 9 (6%) were MR.
The proportion of MRS in the group of coagulase-negative staphylococci
(CONS) was greater: 31 (42%) resistant versus 43 susceptible. The most
frequently isolated CoNS species was S. epidermidis and the highest amount
of MRS strains was found among the S. epidermidis species as well.
Resistance to the other tested antimicrobial drugs was higher in the group
of MRS, however, all were susceptible to vancomycin and only 10% of
MRS were resistant to rifampin.
conclusions: The level of MR S. aureus occurrence in patients of the
monitored hospital is presently not too high; however, the permanent
monitoring of MRS is important from the epidemiological point of view
in order to prevent nosocomial infections caused by these strains.
IWeP31 Streptococcal toxic shock syndrome: Description of 14
cases from North Yorkshire
M. Barnhaml , N. C. Weightman2, A. W. Anderson3, A. Tanna4
North Yorkshire Group for the Study of Inftction, Departments ~Microbiology;
'Harrogate District Hospital; 2Northallerton Friarage Hospital; York District
Hospital; 4Central Public Health Laboratory, Colindale London, United
Kingdom
Fourteen patients in a 13-year period (1986-99) developed serious strepto-
coccal infection complicated by TSS. The annual incidence of detected
streptococcal TSS increased during the srudy from 1.1 to 9.5 cases per
million population. Twelve patients were infected with GAS and two with
GGS. The patients aged 30-86 years and 9 (64%) were males. Infections
included necrotising fasciitis (in 7 patients, two with myonecrosis), septic
arthritis (2), necrotising proctitis, pneumonia, peritonitis, cellulitis and
diffuse septicaemia; 12/14 patients (86%) were proven bacteraemic. Predis-
posing factors included alcoholism, obesity and childbirth, and 10/11 (91 %)
patients took nonsteroidal antiinflammatory drugs around the onset of
infection. Features of the TSS included acutc renal failure (in 13 cases,
93%), DIC (64%), deranged liver function (57%), multiple organ failure
(43%), rash (29%) and ARDS (21 %). Of the patients tested, lymphopenia
was noted in 12 (100%), leucocytosis in 7 (54%) and leucopenia in three
(23%). Ten patients were managed in lTV and 5 required extensive surgery
to control the infection. Nine of14 patients (64%) died including three aged
40 years or less; time from clinical onset ofinfection to death ranged from 2-
9 days with a mode of 4 days. Serotyping of the 12 case isolates of GAS
revealed M-type 1 (in 4 cases), M3 (2), M4, M5, M6, M12 and R28 (2).
Genotyping of II case isolates ofGAS for genes encoding for production of
streptococcal pyrogenic exotoxins showed the following patterns: AB (in 5
cases), BC (in 4), ABC (in one) and B (in one).
IWeP4! Methldllin-resistant Staphylococd In a county hospital
in Hungary
A. Tusnadil , K. Katona2
'Dept of Infectious Diseases; 2Microbiology, County Hospital Szolnok,
Szolnok, Hungary
Objectives: To assess the frequency and the distribution of methicillin-
resistant Staphylococcal (MRS) infections in a 1520-bed county hospital.
Methods: Clinical, epidemiological and bacteriologic observations related
to MRS infections were made.
Results: BetweenJanuary 1999 and October 1999, 1323 different Staphy-
lococcus strains (815 Staphylococcus aureus (SA) and 508 coagulase-negative
Staphylococcus (CNS» were isolated from clinical sources, out ofwhich 207
(15.6%) specimen proved to be methicillin-resistant. Methicillin-resistance is
especially frequent among CNS strains (185 were methicillin-resistant out of
508-36.4%), while that is far less among SA strains (22 out of 815-2.7%).
Out of the 174 cases investigated only ten patients were infccted with MRS
strains, and the vast majority of patients were only colonised without
infections. The sites of infections were wounds (4 MRSA, 1 MRCNS),
blood, (1 MRSA, I MRCNS), respiratory tract (1 MRSA), urinary tract (I
MRSA), ventriculo-atrial shunt (1 MRCNS).
The sites of colonisation with MRS strains were blood (40 MRCNS),
wounds (41 MRCNS, 5 MRSA), urinary tract (15 MRCNS, 1 MRSA)
respiratory tract (58 MRCNS, 1 MRSA), others (3 MRCNS).
Resistance of the MRS strains to various antibiotics was studied with disk
susceptibility tests. All strains were still susceptible to glycopeptides. 5.9% of
the MRS strains were aminogIycoside-resistant and 20.3% f1uoroquinolone-
resistant.
Conclusions: Fortunately, infections due to MRS strains are not frequent in
our hospital, but the prevalence of colonisation with MRS strains are quite
high, and under certain circumstances these strains trains may become
pathogens.
IWePSI Peri-partum baeteraemlc Streptococcus pyogenes
infections: An account of 6 episodes
M. Bamham l , N. C. Weightman2, A. W. Anderson3
North Yorkshire Group for the Study of Infection; Departments ~Microbiology;
'Harrogate District Hospital; 2Northallerton Friarage Hospital; York District
Hospital, North Yorkshire, United Kingdom
Perinatal S. pyogenes infections were once a frequent and feared complication
of childbirth, largely ascribed to cross-infection from attendants. Outbreaks
of streptococcal puerperal fever are now encountered rarely in developed
countries but occasional sporadic cases still occur; such infections may be
autogenous. We describe six sporadic episodes involving GAS bacteraemia
in the peri-parrum period in North Yorkshire in recent years: mother and
baby were affected in three (in one episode both parties died), mother only in
two and baby only in one. Incidence was one such episode per million
population per year, one episode per 11,000 live births and one infected baby
per 18,000 live births (six times less frequent tban the local incidence of
invasive GBS infection). Mothers were aged 20-36 years, all in previously
normal health and in the range first to fourth pregnancy; gestation at time of
infection was 35 weeks to term (mode 39 weeks); labour included one
forceps and two breech deliveries and one prolonged rapture ofmembranes.
Clinical features in mothers included endometritis, septicaemia (in 4),
peritonitis (2), perineal necrotising fasciitis (1) and toxic shock syndrome
(2); in one case infection led to stillbirth, in the others infection devdoped
from 16 hours to 8 days post-delivery. All four affected babies were males;
features included septicaemia (in 3), stillbirth (1). cyanosis,jaundice,lethargy
and cellulitis from a scalp wound; apart from the stillbirth clinical infection
developed between 2-4 days post-delivery. Typing of isolates from four
episodes showed TlMI (in one), T28R28 (two) and T25M75 (one).
IWeP6! Changing trends in adult baderaemia caused by the
group Bstreptococcus
M. Ip, D.). Lyon, A. F. Cheng
Dept ofMicrobiology, Chinese University ofHong Kong, Prince of Wales
Hospital, Hong Kong, China
Objectives: To review the epidemiology ofGroup B streptococcal bacter-
aemia in non-pregnant adults at Prince of Wales Hospital (PWH).
Methods: All non-pregnant adult bacteraemic cases due to Group B
streptococcus admitted to the PWH during 1994 to 1998 were reviewed.
Patient demographics, clinical presentations, underlying disease, potential
risk factors, and outcome of the bacteraemias were evaluated. Strains of
group B streptococcus isolated from blood during this period were
retrieved, the identity confirmed and characterized by the antimicrobial
susceptibility profiles and serotyping. Group B streptococcal isolates from
other sites were also compared.
Results: Group B streptococcus in non-pregnant adults constituted 0.86%
ofpositive blood culture isolates in 1998 compared to 0.34% (p < 0.(01) in
the preceding 4 years 1994-7. 45 cases ofbacteraemia were recorded in total;
40% (18) of these occurred in 1998 alone. For the 1998 patients, there was a
preponderance of female sex, a younger median age, a lower proportion
with predisposing conditions, and a predilection for central nervous tissue
(CNS) involvement. A mix ofserotypes was seen throughout the years but
group B streptococci belonging to serotype III predominated in 1998 when
compared to previous years (p < 0.01). The overall case fatality rate for
Group B streptococcal bacteraemia in non-pregnant adults was 24%.
Conclusions: A change in the serotype distribution ofGroup B streptococci
was seen in 1998 causing bacteraemia in adults; this is possibly due to the
spread of a strain of serotype III Group B streptococcus in the local
community.
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IWeP7! Thyroid gland involvement in brocellosis: Report of
two cases
R. MflSlrlk ~. Giircan, o. Yiice, H. B. Oral, O. Tore
Uludag University, Sclrool ofMedicine Department ofClinical Microbiology
and I,ifectious Diseases Bursa, Turkey
Objectives: Brucellosis is one of the most important public health problem
in developing countries. Brucellosis is also a endemic disease in Turkey.
Brucella spp. can remain alive within phagocytes, they can reach into all
organ systems and cause several clinical forms of the diseases. As seen our
cases, Brucella spp. may also involve thyroid tissue and this complication has
been rarely reported.
Methods: In this report two cases of brucella thyroiditis are presented.
Diagnosis of thyroiditis was estabilished by local fmdings on thyroid glands,
ultrasound, radioactive iodine uptake, and cytopathological examination.
Brucellosis was diagnosed on the base on serological tests in the first case, and
positive blood culture in the second one that who had not significant
Brucella agglutinin titres.
Results; Fever response developed earlier in the second case who was treated
with a combination three antibiotics (streptomycine I g/day, i.m., doxycy-
cline 200 mg/day p.o., and rifampicine 600 mg/day p.o.) when compared to
the first case (streptomycine 1 g/day i.m., and, doxycycline 200 mg/day p.o.)
7 and 14 days respectively.
Conclusions: The aim of present report is to emphasize the existence of
different clinical forms of brucellosis. First of all, our report suggest that
brucellosis should be considered in thyroiditis cases living in endemic areas.
Secondly, the value of blood culture should be never forgotten since
antibody titres may be insignificant levels in some cases. Finally, a combina-
tion of three antibiotics is recommended to be used in brucellosis cases
accompanied with complication, such as thyroiditis.
IWePS!lWo cases of invasive Group A /3 Hemolytic
Streptococcus infection
N. Benzonana, S. Ozer, O. Ak, Y. Yazicioglu, B. Taser, A. Batirel
KEAH Infectious Diseases and Clinical Microbiology Dept., Istanbul, Turkey
Case one is a 30 year old woman pecked by a cock at the lateral malleol ofthe
right foot. The site was swollen and became ecchymotic in spite of
Cephazolin 2 x I gr 1M and Ornidazol 3 x 750 mg PO treatment. On
admitlence her leg was swollen from knee to the tip ofher toes, there was a
necrotic and ecchymotic area on the lateral of her ankle. Culture of the
a.pirated fluid reve"led Group A fl Hemolytic Streptococcus (GAS). Bullae
appeared on the infection site and the fluid in them became dark colored.
Necrotising fasciitis was confirmed during operation and by pathologic
smears.
Case 2 was a 60 year old diabetic woman who had an 1M injection a week
before being brought to hospital. On admittance, her fever was 36.2 OC
Axiller, TA: 80/40 mmHg, 2/3rds ofher gluteal area was ecchymotic with a
5 x 4 cm dark colored necrotic area and bullae filled with dark brown fluid.
Blood urea was 137 mg/dl, Creatinin: 3.06 mg/d1, Fibrinogen: 768 mg/d1,
Fibrin Degradation Products were more than 5000 ng/ml. There were
petechia on her skin. She died 7 hours after admittance, 2 cultures from the
lesion and 2 blood cultures revealed GAS. The patient was diagnosed as
streptococcal toxic shock syndrome.
These two cases ofinvasive GAS infections were encountered in the same
year. The strains will be M typed. Invasive GAS infections seem to have a
rising trend in Turkey as well as other countries of the world.
IWeP91 Uptake of 14C_xylitol by Streptococcus pneumoniae
T. Kontiokari l , E. Soderling2, T. Tapiainenl , M. Uhari!
'Department ofPediatrics, Oulu; ZInstitute ofDentistry, Turku, Finland
Objectives: We have previously shown that xylitol is able to inhibit the
growth of Streptococcus pneumoniae (Sp). The background mechanisms of
growth inhibition are unclear. In some other oral streptococci this occurs via
fructose phosphotransferase system. The aim of this study was to study the
uptake of xyJitol by Sp to further elucidate the mechanisms of growth
inhibition.
Methods: Twenty six strains of Sp from middle ear aspirates or nasophar-
yngeal carrier samples including serotypes of3. 6A. 6B. 11. 14, 15, 19F. 23F
and 35 were grown in brain hearth infusion medium to logarithmic growth
phase. Bacteria were harvested by centrifugation, washed and exposed to
radiolobeled 14C_xylitol at 37°C for 10 minutes. The uptake of 14C-xylitol
was followed with a scintillation counter at 0, 5 and 15 minutes. This uptake
was compared to that of xylitol sensitive and xylitol resistant strain pair of
Streptococcus mutans with a well known xylitol metabolism (NCTC 10449
serotype C).
Results: All Sp strains took up xylitol rapidly, and the uptake rates
resembled that ofxylitol sensitive Sm. Xylitol resistant Sm did not accumu-
late xylitol. Radioactivity counts per minute (cpm) varied from 198 to 353
cpm at start rising to 251-338 cpm at 5 min and to 510-640 cpm at 15 min. In
the analysis of variance, there were no differences in the uptake rates of l4e-
xylitol between the pneumococci derived from middle ear effusion or from
nasopharynx, neither were there any significant differences between the
different serotypes.
Conclusion: Sp uptakes xylitol rapidly suggesting an active enzymatic
transport system. The similarity ofxylitol uptake patterns between Sp and
Sm imply similarities in the transport mechanism of xylitol in these two
bacteria.
[wjP1O] Pyomyositls (P): A report of seven patients (pts) in
Italy
D. Tomasoni, G. Gattuso, G. Perboni, G. Fibbia, C. Calzona l , P. Costa,
B. Morandini, F. Alessi, A. ScaIzini
'Infectious Disease Department, Radiology Service, "C. Poma" Hospital,
Man/ova, Italy
Background: P is an infection of scheletal muscles seen in the developing
world, but is reported with increasing frequency in the Western countries. S.
aureus has been reported as the common causative organism (75-95%) and
the immunodepression factors (diabetes, immunosuppressive therapies,
infection diseases), trauma without skin lesions or vigorous exercise are
predisposing conditions.
Objectives: To describe the manifestations and associated comorbid condi-
tions that may predispose to P. To describe the utility of imaging with
ultrasound (U), magnetic resonance (MR) and computed tomography (CT)
for early diagnosis.
Methods; A retrospective study of7 pts with P seen from August 1997 to
October 1999. The diagnosis were found by clinical, microbiological and
imaging parameters.
Results: All 7 pts (6 males, 1 female) were treated for P, mean age was 43.1
years (range 15-79). 6 pts had comorbid conditions: 2 pts with history of
trauma, 3 with infectious diseases (sepsis, arthritis, perinephric abscess), 1
with drug abuse and 1 with unknown causes. S. aureus was found as etiologic
organi:nn jn 2 pu, 1 pt had streptococcus A :and 4 pts. h.ad no positive culture.
All 7 pts had successful antibiotic therapy and only 1 pt needed an open
operative drainage. The diagnosis ofP has been identified by 4/5 U, 6/6 CT
and 2/3 MR observations.
Conclusions: We believe that a high index of suspicion, the prompt
diagnosis supported by imaging and the precocious antibiotic therapy
could prevent complications and induce a favourable resolution ofP.
IWeP11 IGram positive bloodstream infectioM. Analysis of
315 episodes of community and hospital acquired baetenlmla
D. P. Kofteridis l , D. Steinke2, G. Barlowl • D. Nathwanil
'Infeetiotl and Immunodeficiency Unit; zMedicines Monitoring Unit. Tayside
University Hospitals, NHS Trust, Heraklion-Crete, Greece
Objectives: A retrospective epidemiological study was undertaken, to
describe the predisposing and prognostic factors of patients with gram
positive bloodstream infection.
Methods: Over a period of 5 years (1994 to 1998) 315 gram positive
bacteremic episodes in 272 patients were retrospectively reviewed. A
computerized questionnaire file was completed for each of these patients
using the Access database.
Results: The mean age ofthe patients was 60.6 + 19.1 years. 51.7% ofthem
were females and 48.3% males. 107 patients had community-acquired
infection while 93 patients had hospital acquired infection. 97/315 (30.1 %)
bacteremic episodes had been considered to be contaminants. The majority
of the gram positive cocci isolated were coagulase negative staphylococci
(CNS) 52.3%, followed by S. aureus in 19.5%. 51/150 (34%) CNS were
resistant to methicillin (MRSE) while only 7/57 (12.3%) S. aureus were
MRSA and all of them sensitive to vancomycin. Only 1/16 (6.25%) of the
group B streptococcus isolated was resist:lnt to penicillin. and 0/36 of S.
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pneumoniae was penicillin resistant. Cardiovascu1ar disease 25.6%. cancer
15.9%. (solid tumor (10.9%) and haematologic disease (5.04%», recent
surgery 16.4% and diabetes 8.4% were the more frequent underlying
diseases. Lower respiratory tract infection 15.8%. skin and soft tissue
infection 9.5% and catheter site infection 7.1 % were the more frequent
primary sites of infection. Sepsis criteria SIRS were present in 129 patients
and more than two criteria were found in 78.3%. Appropriate (according to
existing guidelines) empiric antibiotic treatment was given in 84.6%. the
median length of stay was 15 (1-181) days and the death for causes
attributable to the septic episode was low 2.7%.
Conclusions: Old age. cancer. catheter and recent surgery were the more
frequent predisposing factors for gram positive bloodstream infection. In the
majority ofthe cases a favorable outcome was observed probably due to the
high rate ofappropriate empiric antibiotic treatment and low rate ofresistant
microorganisms. The low rate of resistance among our isolates and success
with current antibiotic regimens is encouraging but not a source of
complacency.
IWeP121 Brucellar bacteremia: Study of 82 episodes
].]. Blanch, E. Martinez, F. Mateos. V. Marti. P. Marti.]. Solera
General Hospital ofAlbacete, AlbiUete, Spain
Objetives: To asses both epidemiological and clinical features as well as
mortality of bacteremia due to Brucella spp.
Methods: During the period 1991-95 we prospectively srudied all patients
with positive blood cultures in the General Hospital of Albacete, a 689 bed
community hospital. Now we review the episodes due to Brucella spp.
Results: There were 1386 documented episodes ofbacteremia or fungemia.
and 82 (6%) were due to Brucella spp. In this group no episodes of
polirnicrobial bacteremia were detected. 68% were male. the mean age
was 38 and the whole episodes were community acquired. Only one patient
died.
Conclusions: (1) The incidence ofbruceliar bacteremia is high in our study.
That reflects the endemic character of this infection in our area. (2)
Bacteremia due to Brucella occurs mainly in young people and (3) has
low mortality.
IWeP13! Spectrum of abdominal and pelvic infections caused
by pneumococci in previosly healthy adults
Aira Bucher, Frcdrik Muller
B/l!rum, Norway Hospital
Objectives: To assess the clinical characteristics ofpatients hospitalized with
abdominal or pelvic infections caused by pneumococci in a Norwegian
county hospital serving a population of approx. 150 000 inhabitants.
Methods: Retrospective journal study ofall patients hospitalized at Bantam
hospital during the period January 1993-December 1998 with a micro-
biological cultural isolate ofpneumococci from abdominal or genital speci-
mens.
Results: Nine cases were found to have positive isolates with pneumococci.
One female patient with chronic alcoholism and with a positive pneumo-
coccal isolate from a pancreatic cyst was excluded from further analysis. All
the other eight patients were previously healthy women. The median age
was 33 years (range 26-44). The duration of symptoms before hospitaliza-
tion ranged from less than one to five days. Seven ofeight patients had fever
> 38.5 0C.
The predominant symptoms were abdominal pain (~patients). nausea and
vomirus (4/8) and diarrhea (~). Four of eight had CRP > 50 mg/ml and
increased vaginal discharge. Three patients had an IUD. The patients were
classified to the following categories: 2 diffuse abdominal peritonitis, 6 pelvic
inflammatory disease (4 with pelvic peritonitis). In six of eight patients
explorative laparotomy was done. Five of eight were treated with beta-
lactam antibiotics, 2 with doxycycline. One patient received no antibiotics
but the infected fallopian tube was removed surgically. All patients recov-
ered.
Conclusions: Abdominal or pelvic infection with pneumococci in pre-
viously healthy women may be more frequent than previously thought.
Our study indicates that pneumococcal peritonitis in women usually
originates from the genital tract. Women with IUD may be at special
risk. Treatment with antibiotics alone seems to be suflicient but surgical
intervention may be necessery for diagnostic reasons.
\WeP14] Enterococcal bacteremia 10 years apart: What has
changed and what has notl
V. Brandt. A. Wenger.]. Bille
University Hospital. Lausanne. Switzerland
Objectives: Comparison of species distribution, susceptibility and clinical
presentation of enterococcal bacteremia 10 years apart.
Methods: enterococcal isolates from blood stream infections (BSI) from
two periods (1985-87. and 1995-97) have been re-identified and tested in
vitro against major antibiotics. Medical charts were reviewed for demo-
graphic and clinical data.
Results: 90 BSI due to enterococci (E) (91 strains. 79 charts available) were
observed, 44 between 1985-87 (32 E. faecalis, 6 E. faecium,6 others), and 46
between 1995-98 (31 E. faecalis. 15 E. faecium. I other). 29179 (37%) were
polymicrobial BSL E. faecium isolates showed a marked increase in
resistance between the two periods for betalactarns (amoxi 0% 53%;
imipenem 33%.....80%; meropenem 33%.....87%; piptazo 17% 87%).
and all E showed an increase in resistance to two aminoglycosides (amikacin
30%-.49%; streptomycin 32%-.51 %;) but not to gentamicin (only 1
highly resistant E. faecium strain). No glycopeptide resistant strain was
found. 65% of the E BSI were nosocomial. There were 7 cases of
endocarditis (4 deaths). 15 cases in severely immuno-compromised patients
(5 deaths). Overall mortality was 30%. attributable mortality 4%.
Conclusion: a major shift from E.faecalis to E.faecium was observed among
BSI between 1985-87 and 1995-97. as well as an increase in hetalacram
resistance among E. faecium isolates. None of the 91 isolates was resistant to
glycopeptides.
IWeP1S1 Brucella subcutaneous abscess of the anterior neck
M. Zoumberi\ C. Papaefstathiou', E. Divari2, A. Karaitianou', P.
Economopoulos2, G. Koufparil
I Microbiology Department; Internal Medicine of"Amalia Fleming" Generll1
Hospital Athens, Greece
Objectives: The presentation of a case of Brucella sp subcutaneus abscess.
Methods: Pus specimens of the abscess after puncture were culrured in
appropriate media. The identification of the bacterium was performed by
colony morphology, Gram stain, positive oxidase reaction and the agglu-
tination with the Brucella antiserums.
Case report: A female breeder patient aged 59 years was admitted to the
hospital because of fever 39°C. Doxycycline and rifampicin had been
administered 3 days before to the patient because ofpositive Wright reaction
(with title t ~400). The patient had subcutaneous abscess of the anterior neck.
The blood cultures were negative. From the culrure of the abscess specimens
Brucella sp. was isolated. On day of admission Wright reaction was positive
(1:1280), WBCs count was 7.200/1l1 (75% neutrophils) and ESR was 68 mm/
h. The patient recovered by surgical puncrure of the abscess and the
antibiotic therapy with doxycycline in dosage of 100 mg X 2 p.o. and
rifampicin in dosage of9OO mg p.o. for 5 weeks.
Conclusions: Brucella sp subcutaneous abscess is possible to be a localized
type of brucellosis and must be checked up in cases of brucellosis without
clinical response to the suitable antibiotic therapy.
IWeP16[ Characteristics of oportunlstlc species of the
Corynebacterium type and related Coryneforms isolated from
dierent materials from patients
A. Chudnicka, M. Koziol-Montewka, M. Michalik,]. Ligi~za
Microbiology Dept, Medical University, Lublin, Poland
Objestives: Species of the CorynebtUterium typpe and related coryneforms
belong to micro-organisms that in favourable conditions may cause opor-
runistic infections infections in people. especially in those with immuno-
compromised. Since the antibiotic therapy is basic in treatment of this type
ofinfections, the characteristics ofantibiotic susceptibility ofisolated species
was made coming from different materials collected from patients- from
sputum. pus. and secretions from ear. eye and vagina.
Methods: The examination included 30 strains. Identification ofopecies wu
made by means ofa set APICoryne. Antibiotic susceptibility waS examined
according to the disc diffusion method.
Results: The most ofen isolated species was C. propinquum, C. psnuJo-
diphtheriticum, C. striat/amyc. The highest resistance within the determined
strains was obseved to Lincomycin (70%). Co-trimoxazol (63.3%), Clin-
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damycin (56.7%), Erythromycin (46.7). In 3 strains production of f3-
lactamase was observed. The species C. propinquum (2), C. pseudodiphther-
iticum (I) presented a particularly high resistance (to 11,8,7 antibiotics). The
highest resistance to the determined antibiotics was presented by strains ofC.
pseudodiphtheritimm i<olatcd from patients with inflammation of nasal
mucosa and pharyngitis.
P:417 - Gram-positive infections - II
[WePf!] Coagulase-negative Staphylococd other than
Staphylococcus saprophyticus as a cause of acute lower urinary
tract infection
C. S. Nice!, K. G. Kerr!·2, F. H. M'Zali' , P. M. Hawkeyl.2
t Leeds General Infirmary: 'Dept. ofMicrobiology. University ofLeeds, Leeds,
United Kingdom
Objectives: To determine the relative frequency of species of coaguJase-
negative staphylococci (CONS) other than Staphylococcus saprophyticus in the
aetiology of acute lower urinary tract infection (UTI).
Methods: One hundred isolates, presumptively identified as CONS, were
collected from mid-stream specimens ofurine. Each isolate was judged to be
the cause of infection if there was (i) a clinical history suggestive of UTI (ii)
significant pyutia on microscopy (> 50 white cellsfhigh power field) (iii) a
pure growth (> 105 colony forming units/ml) on culture. Isolates were
identified to species level using the API Staph32 system.
Results: 72% ofspecimens were from women and 28% from men. 68% of
specimens originated from primary care, 20% from in-patients and 16%
from outpatient clinics. S. saprophytims was the causative bacterium in 60%
ofinfections; S. epidermidis (sensu stricto) in 21 %, S. haemolyticus in 7% and S.
sciur;, S. wartleri, and S. simula"s in 40/0 each.
Conclusion: Although CONS have long been recognised as a cause ofacute
lower UTI, the overwhelming majority ofisolates (= 95% in some reports)
have been deemed to be S. saprophytims. The present study shows that, in our
patient population at least, a range of CONS cause UTI. In addition, this
study may also have important implications for those laboratories that use
novobiocin resistance to presumptively identify CONS from urinary speci-
mens and novobiocin susceptibility as a criterion to discard isolates as non-
significant - because CONS other than S. saprophytims may, in fact,
frequently cause UTI.
IWeP1S! Primary pneumococcal peritonitis in a young woman
R. Bandettini!, R. Monacelli l , P. Parodi2, T. Coialbu2, F. Minervini2
'Clinical Pathology Dep"; 'Medicine Dept., "A. Gallino" Hospital; JLocal
Health Agency n.3, Genoa, Italy
Objectives: We report a case of primary pneumococcal peritonitis in a
previously healthy woman.
Clinical Case: A young woman of about 35 years of age was hospitalized
because of a persistent clinical picture characterized by fever (390 -4OCC),
vomiting, diarrhea and progressive generalized weakness in spite of an oral
therapy based on antipyretics and antibiotics (fluoroquinolones) started one
week before. Physical examination of the abdomen showed pain and
tenderness localized in the right quadrants. While chest radiography was
normal, abdominal ultrasonography detected small quantities of peritoneal
fluid and a distension of fluid-filled loops of small intestine. Laboratory
fmdings were characterized by a polymorphonuclear leukocitosis. Besides
three blood cultures were positive for a strain of Strep'ococcus pneumoniae
sensitive to quinolones. The adjustment of the antibiotic therapy (parenteral
administration) brought to a decrease of fever in less than 36 hours. Never-
theless a second abdominal ultrasonography and a computed tomography,
performed for the persistence ofabdominal tenderness and for a mild rigidiTy
ofthe abdominal wall, detected the presence ofmultiple abscesses within the
peritoneal cavity. Surgical treatment gave an excellent outcome and the
recovery of the patient.
Conduslons: Primary pneumonoccal peritonitis is very rare in adults with-
out predisposing conditions like cirrhosis, ascites, nephrotic syndrome,
autoimmune disease or immunodeficiency. Our patient did not belong to
anyone of these groups and she did not present a detectable port of entry
involving the lung, upper airways or genital tract. For this reason we can
consider it a rare case of primary pnemococcal peritonitis.
IWeP191 Unezolid in the treatment of streptococcol skin and
soft tissue infections: Combined results from three phase III
multinational dinical trials
M. Molinaril , R. Mangan01, M. Gough2, W. DeCian',Bassaris3
tGlobal Clinical Research Infectious Disease, P & U Milan, Italy; zLeeds
General Infirmary, Leeds, United Kingdom; JUniversity Hospital ofPatra,
Patras, Greece
Background: Linezolid is the first in a new class of antibiotics, the oxazo-
Iidinones, developed for the treatment of skin and soft tissue (SST) infec-
tions. Preliminary studies showed linezolid to be effective against both
sensitive and resistant gram-positive organisms. Three studies evaluated SST
infections; 2 studies compared LZD with clarithromycin for uncomplicated
SST infections; t .tudy compared LZD with oxacillin followed by diclox-
acillin for complicated SST infections. Patients were treated 7-28 days with
follow-up (FU) 7-21 day. after treatment completion. Results are presented
for patients with a SST infection due to Streptococcus pyogenes, and S.
agalactiae..
Results: 1904 patients (ITT) were treated in these 3 studies (948 LZD
recipients, 956 comparator recipients). Mean duration of therapy was
comparable between treatment groups in each study (range 11.0-14.3
days). Of the LZD recipients, 548 received 400 mg BID and 400 received
600 mg BID. The clinical cure at FU for microbiologically evaluable (ME)
patients with S. pyogenes isolated was 85% (34/40) for LZD and 88% (44/
50) for comparator (COM) recipients. The clinical cure for patients with S
agalactiae isolated was 100% (17/17) for LZD and 72.7% (8/11) for COM
recipients. The microbiological outcome at FU for ME patients with isolated
S pyogeness was 85% (34/40) for LZD and 86.2% (44/51) for COM
recipients. The microbioligical success rate for S agalactiae was 100% (17/
17) for LZD and 72.7% (8/11) for COM recipients.
Condusion: Linezolid is an effective new therapy for the treatment of
complicated and uncomplicated skin and soft tissue infections.
IWeP201 Unezolid in the treatment of staphylococcal skin and
soft tissue infections: Combined results from three phase III
multinational dinical trials
S. Duvall,]. Bru.s, W. Todd, B. Hafkin
Antibacterial Devrlopment, Pharmacia & Upjohn, Kalamazoo, MI, United
States
Background: Linezolid is the first in a new class of antibiotics, the oxazo-
lidinones, developed for the treatment of skin and soft tissue (SST) infec-
tions. Preliminary studies showed linezolid to be effective against both
sensitive and resistant gram-positive organisms. Three studies evaluated SST
infections; 2 studies compared LZD with clarithromycin for uncomplicated
SST infections; I study compared LZD with oxacillin followed by diclox-
acillin for complicated SST infections. Patients were treated 7-28 days with
follow-up (FU) 7-21 days after treatment completion. Results are presented
for patients with a SST infection due to Staphylococcus aureus,
Results: 1904 patients (ITT) were treated in these 3 studies (948 LZD
recipients, 956 comparator recipients). Mean duration of therapy was
comparable between treatment groups in each study (range 11.0-14.3
day.). Of the LZD recipients, 548 received 400 mg BID and 400 received
600 mg BID. The clinical cure at FU for microbiologically evaluable (ME)
patients with S aureus isolated was 90.1 % (201/223) for LZD and 88% ('229/
260) comparator (COM) recipients; cure rate for high-dose recipients was
89.2% (83/93) for LZD and 85.4% (88/103) for COM. The microbiological
success rate at FU for ME patients with isolated S aureus was 91 % (203/223)
for LZD and 85.9% (227/264) for COM; 89.2% (83/93) LZD and 84.5%
(87/103) for COM high dose recipients.
Condusion: Linezolid is an effective new therapy for the treatment of
complicated and uncomplicated skin and soft tissue infections.
IWeP21I Unezolid in the treatment of surgical wound
infectIons: Combined results from four phase III multinational
dlnical trials
]. Bruss, S. Duvall, W. Todd, B. Ha/kin
Antibacterial Development, Pharmacia & Upjohn, Inc, Kalamazoo, MI. United
States
